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LECTURES ON THE DIAGNOSIS AND TREAT- 
MENT OF DISEASES OF THE LUNGS. 
BY W. W. GERHARD, M.D. 


LECTURE XI.—( Continued.) 
ASTHENIC PNEUMONIA. 


InrFLAMMATION of the lungs does not ne- 
cessarily assume the sthenic form; it may 
be connected with symptoms of depression, 
either from the beginning, or at an after-period 
of the disease. In the third stage this naturally 
occurs to a certain extent; that is, when the 
suppuration has extended to a considerable 
portion of the lung, the patient sinks into a pros- 
trate or asthenic condition, very different from 
the false or apparent prostration which may arise 
at first from the dyspnea produced by the ex- 
tension of the inflammation to a large surface. 
But the secondary asthenia is not altogether 
similar in its symptoms to that which occurs 
much earlier in the disorder, and in its progress 
differs altogether from it. 

The causes which render pneumonia asthe- 
nic at the earlier stages of the disorder may 
be referred to three classes : advanced age, pre- 
viously enfeebled health, and certain epidemic 
eauses, which are not known. Neglect, and 
exposure to continued cold, favour the trans- 
formation of ordinary pneumonia into this va- 
riety, and have some influence over it at the 
beginning. 

The local signs and the expectoration of as- 
thenic pneumonia do not differ from those of 
the inflammatory variety, except that as it 
passes more quickly into the suppurative stage 
there is but little viscid expectoration; it very 
soon takes on the characters of the third stage, 
and in some cases the viscid inflammatory sputa 
are totally absent. There are, however, many 
exceptions to this rule, and the sputa are 
sometimes perfectly well characterized. 

The general symptoms are more unlike those 
of ordinary pneumonia: instead of the forcible 
pulse, and the active excitement of the capil- 
laries, there is a feeble pulse, a diminished ac- 
tion in the smaller vessels, and a rapid sinking 
of the strength. In the worst cases the pros- 
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tration is as great as in the typhoid varieties of 
fever, and the pneumonia is then frequently 
termed pneumonia typhoides. ‘The epidemics 
of asthenic pneumonia are often of this charac- 
ter, and the disease is then extremely fatal. 
Gangrene of the lung frequently supervenes in 
the third stage of this variety of pneumonia; 
and in all cases there is a close connection be- 
tween the two affections, so that it is often ex- 
tremely difficult to draw the dividing line be- 
tween them, unless the gangrenous sputa should 
make the case clear. 

The treatment of asthenic pneumonia is a 
matter of much difficulty; general bleeding is 
almost never borne with advantage, and in 
most cases it is directly contra-indicated by the 
exhaustion of the patient; cupping or leeching 
is very often of benefit, and in all cases it is 
easy to try the effects of a small loeal abstrae- 
tion of blood, and to abstain from it if its effects 
should be injurious; in general, this kind of 
depletion, if borne well, is in such cases of de- 
cided benefit. If either the local abstraction of 
blood should not be tolerated, or the disease 
should continue, blisters must be applied ; they 
are much more certain in their action than in 
ordinary pneumonia, and may be used much 
earlier. The blister often requires to be re- 
applied if the part should heal very soon, or a 
new one may be placed over an adjacent part 
of the thorax. Other contra-irritants, such as 
sinapisms, are of more benefit as general sti- 
mulants tu the nervous system, than as revul- 
sives against the pneumonia, 

The internal remedies demand more atten- 
tion, because the proportion of their employ- 
ment is difficult to find out. Antimony should, 
as a general rule, be proscribed; but there are 
some cases in which the inflammatory action 
is acute enough to justify a recourse to this re- 
medy,—that is, in small doses; in large quan- 
tities, it is always of danger. The times for 
its administration must be carefully chosen. It 
should never be given if there is much sweat- 
ing, or a small and feeble pulse. The combi- 
nation of opium, calomel, and ipecacuanha, is 
much more frequently prescribed, and, as a ge- 
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neral rule, it answers well. The dose may be 
varied in this form of the disease, just as it is 
in the advanced stages of ordinary pneumonia; | 
and the opium should be given in minute pro- 
portions, not exceeding one grain, or at most a 
grain and a half in twenty-four hours. Ina 
considerable number of cases I exclude the 
opium altogether,—that is, if there should be 
much oppression and difficulty of expectora- 
tion. 

The stimulating expectorants, and in some 
cases even wine, or stronger stimulants, are 
useful, and even necessary, in this disorder. 
The senega and eupatorium may be given 
at first nearly in the same doses, as in the third 
stage of ordinary pneumonia; but they are, in 
some cases, tolerated for a very short period 
before it becomes necessary to substitute for 
them the milder alcoholic preparations, with 
some nutritious food,—that is, either wine 
whey, or, in a few extreme cases, milk punch. 

In the form of pneumonia which occurs in 
persons of intemperate habits, and is nearly al- 
ways asthenic, alcoholic stimulants are often 
indispensable ; this is especially the case if the 
inflammation should be complicated with deli- 
rium tremens, If stimulants should be omit- 
ted in this class of individuals, the morta- 
lity of the disease will be very great; but if 
they be combined with local depletion and blis- 
tering, the local inflammation will be relieved, 
while the nervous asthenia, which is so apt to 
occur in these persons, may be prevented. 


Carbonate of ammonia is another remedy 
which is often of extreme importance in this 
disorder ; it is peculiarly adapted to those cases 
in which the secretion into the tubes is consi- 
derable, and the patient expectorates with diffi- 
culty. It may often be combined with small 
doses of ether, or Hoffman’s anodyne. The 
usual dose is five grains of carbonate of ammo- 
nia, and from twenty to fifty drops of the ethe- 
real preparation, every two or three hours; when 
the depression is very great, the medicine may 
for a short time be given even in larger doses. 


Asthenic pneumonia sometimes prevails as 
an epidemic, and is attended with so much 
prostration of strength and alteration of the 
blood, that it has received the name of ty- 
phoid pneumonia, or even of typhus fever. 
These cases require more decided stimulation 





than those of the same variety in which the 


THE LUNGS. 


inflammatory symptoms predominate over the 
general feebleness, and will often scarcely bear 
even the local abstraction of blood. Blisters, 
with stimulating expectorants, and sometimes 
wine, or other alcoholic preparations, become 
necessary. 


LOBULAR PNEUMONIA, OR PNEUMONIA OF YOUNG 
CHILDREN. 


These terms are used as nearly synony- 
mous, although lobular pneumonia is not 
strictly confined to children. It is, however, 
much more frequent in them than in adults. 
It differs from the ordinary pneumonia both in 
its progress and pathological conditions, In- 
stead of the disease occurring in one lung, and 
in a limited portion of the tissue, it is scattered 
over a large extent, but it attacks isolated lo 
bules, leaving for a time the intermediate tis- 
sue in a healthy state; these inflamed lobules 
becomes more and more numerous, until the 
whole parenchyma is gradually consolidated, 
It is this progress of the disease which gives to 
it the term lobular pneumonia; the lobules af- 
fected are chiefly at the posterior part of the 
lung, for the gravitation of the blood towards 
this portion favours the development of the dis- 
ease, 

The appearance of the tissue is different from 
that of ordinary pneumonia ; it is much darker, 
harder, smoother, and imperfectly granulated ; 
it rarely presents the characters of the third 
stage, passing with difficulty to purulent secre- 
tion. ‘The pleura covering the hardened tissue 
is sometiines, but not always inflamed, and if 
but few lobules are attacked, there is little or 
no accompanying pleurisy. The disease is 
rarely confined to a single lung; both are al- 
most always attacked, but the right lung at an 
earlier period and to a greater degree than the 
left. ‘The bronchial tubes are much more fre- 
quently inflamed than the pleura; they contain 
the usual viscid mucus of the bronchitis of 
children, 


The affection of the bronchial tubes is often 
the first step in the series of diseased actions 
constituting lobular pneumonia, and the indu- 
ration of the lungs follows at various periods of 
time after the commencement of the bronchitis. 
The induration then appears first at the poste- 
rior portion of the lungs, and surrounds the 
smallerand morenumerous tubes; it thence ad- 
vances gradually towards the anterior part. In 
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other cases the induration of the lung takes 
place very rapidly, after the impression of cold 
or some other cause of pulmonary congestion. 
The difference in the mode of attack naturally 
establishes two varieties of lobular pneumonia; 
one is acute and primary, the other more chro- 
nic, or at least less acute, and secondary to 
bronchitis, or to some general disorder of the 
economy. 

In either case the symptoms of the disease 
are nearly the same. The physical signs are 
at first merely those of the ordinary bronchitis 
of children; that is, a sub-crepitant or mucous 
thonchus, the percussion remaining at first 
clear, but gradually becoming dull as the dis- 
ease advances, The dulness is not confined to 
one side of the chest, as in ordinary pneumo- 
nia, but is nearly equal on both sides, hence it 
is difficult to draw the line of distinction be- 
tween the sound and that yielded by a healthy 
lung. The only way of doing this is to fix in 
the mind a correct idea of the average sound 
yielded by the healthy chest in children of the 
age of the patient, and then to institute the com- 
parison. The dulness does not, in the majori- 
ty of cases, pass into complete flatness, for 
there is rarely a perfect consolidation of the 
parenchyma. ‘The respiration is also in most 
cases not completely bronchial, for the same 
reason that the pereussion does not often be- 
come perfectly flat; but it approaches this cha- 
racter more and more nearly as the disease ad- 
vances, and sometimes offers it to a very de- 
cided degree. Previously to this point, how- 
ever, it assumes several intermediate changes, 
becoming gradually harsh and incomplete. 

The other signs of this affection do not differ 
from those of ordinary bronchitis of children; 


there is in both cases cough, but no expectora- 


tion, and the dyspnea gradually increases 
as the disease advances from point to point of 
the lung. ‘There is fever, which is sometimes 
intense; and the disturbance of the circulation 
extends to the capillaries, which are much con- 
gested, especially those of the face, where the 
redness is in the early stages of the disease ex- 
tremely marked, forming circumscribed patches 
on each cheek. ‘This peculiar colour, with the 
dilatation of the nostrils caused by the dysp- 
nea, furms one of the best indications of the 
disease. 

The accidental symptoms are those con- 
nected with the abdomen and brain; these are, 
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from their nature, very variable. ‘There is al- 
most always more or less disturbance of the 
digestive functions; sometimes vomiting, and 
either diarrhea or constipation. The very ir- 
regularity of these symptoms proves their little 
importance for the diagnosis, and that they are 
only of value in the prognosis of the disorder. 
The cerebral symptoms are more constant; the 
obstruction to the circulation necessarily pro- 
duces congestion of the brain, which is shown 
by decided stupor, which, in bad cases, passes 
into coma, or even active delirium. Now, if 
these cerebral symptoms become extremely se- 
vere, they may, toa great extent, conceal the 
pectoral signs; for cerebral disorder produces, 
as an inevitable consequence, a more or less 
complete obliteration of the symptoms of other 
organs, or at least it causes a decided diminu- 
tion of them. 

The diagnosis of this disease is obvious 
enough from the symptoms which I have de- 
scribed, excepting in one respect. As it arises 
insensibly during the course of bronchitis, there 
is no precise dividing Jine between the two 
disorders ; in practice this is of but little mo- 
ment, for when the diseases approach nearly, 
they require a treatment which differs but little. 
There is also a difficulty with one other dis- 
ease—that of tubercles in the lung; these begin 
nearly in the same way as lobular pneumonia, 
and the local, as well as the strictly physical 
signs, are very similar. At first they cannot 
be distinguished; but, after a short period, the 
softening of the tuberculous matter will render 
the distinction very clear. ‘The prognosis in 
this variety of pneumonia is, as a general rule, 
favourable in its early stages; and, indeed, in 
all eases where it occurs as an acute disease ; 
but is not from the commencement sufficiently 
severe to cause extreme dyspnea. In those 
cases which are strictly secondary, and succeed 
to chronic, exhausting diseases, the enfeebled 
state of the patient’s health renders the proba- 
bility of recovery much less. Under all cir- 
cumstances the disease is attended with more 
danger than ordinary acute pneumonia, which 
is very rarely fatal in children more advanced 
in age, in whom it often occurs, 

The treatment of lobular pneumonia varies 
according to the manner in which the disorder 
commences, If it begin as an acute disease, 


with much oppression, and other evidence of 


active excitement from the beginning, it may 
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require active treatment,—that is, venesection 
in a few cases, and very frequently leeching 
to the chest; these remedies are not, however, 
in most cases imperatively necessary, but they 
relieve the patient more rapidly and certainly 
than any other, Blood-letting, in any form, is 
to be avoided, if possible, in cases of children; 
and it is only in those stages of inflammation 
in which the natural secretory efforts of the 
system seem to be insufficient for its relief, 
that it should be resorted to. ‘The external re- 
vulsive remedies are, to a certain extent, useful 
in this form of pneumonia, but are less so than 
in the same disease as it occurs in adults; 
hence blisters, and other depletory revulsives, 
although they do relieve, are rarely of benefit 
until the advanced stages of the pneumonia, 
and even then are uncertain. Revulsives that 
act upon a larger surface, and at the same time 
are slightly stimulating, are much better, such 
as large mustard poultices, ‘These should be 
applied not only to the thorax, but also to the 
lower extremities, especially to the soles of the 
feet and ankles, A convenient way of making 
them is to soak thick pieces of bread in vine- 
gar, and to sprinkle them with mustard. In 
the declining stage, or in the milder forms of 
the disorder, a simple onion or garlic poultice 
is an eXcellent application, 

The natural cure of lobular pneumonia is, 
like that of bronchitis, by secretion from the 
bronchial membrane; hence, in mild cases of 
the disease, nothing more is required than the 
prevention of injurious influences and the use 
of a few simple remedies, which may favour 
the natural tendency to bronchial secretion. 
These are the wine of ipecacuanha, graduated 
so as to keep just within the point of exciting 
nausea, either given alone or with a slightly 
stimulating expectorant; of these, one of the 
best and most simple is the domestic syrup of 
onions, or the lac assafeetide. If the mucus be- 
comes very abundant in the bronchial tubes, it 
will often much relieve the patient to increase 
the ipecacuanha to a dose sufficient to produce 
vomiting ; there is, however, little difficulty on 
that score,—for the tendency to vomiting is in 
these cases so great, that very small doses of 
ipecacuanha will excite it, or it may occur 
spontaneously. Vomiting is of course to be 
avoided if the congestion of the lung should 
extend over a large portion of the parenchyma. 

Tartar emetic may be substituted for ipeca- 





cuanha if there is much fever; but it is not, as 
a general rule, equal to this remedy, nor is it 
as safe, Still, there is no important objection 
to it, provided it be given in small doses to 
produce a secretory, rather than a contra-stimu- 
lant effect. The other expectorants to which I 
have alluded under the head of bronchitis, are 
often advisable in lobular pneumonia; but the 
rules for their employment present nothing re- 
markable, 

There is a hygienic precaution, which is es- 
sential both in acute and chronic lobular pneu- 
monia: the child should never be allowed to 
remain long upon its back, nor, if the disease 
be severe, should it be permitted to sleep more 
than half an houratatime. If this be neg- 
lected, the congestion of the lungs is greatly 
favoured, and the disease may prove unex- 
pectedly fatal. ‘The child should be gently car- 
ried about, or allowed to sit up in bed, or be 
simply inclined a little towards one side or the 
other. 

It is evident, therefore, that lobular pneumo- 
nia differs chiefly from the ordinary disease in 
its greater extent, and in its frequently assuming 
more of the congestive than inflammatory form. 
But there are many exceptions to this, in which 
the circulation is excited, and decided depletory 
means are indicated. 

PNEUMONIA OF THE AGED, AND LATENT PNEU- 
MONIA, 

In old age, as in early childhood, pneumo- 
nia assumes certain peculiar characters, but in 
the former case it approaches more nearly to 
certain stages of ordinary pneumonia, The 
only important difference is the great tendency 
of the disease to become latent, that is, to lose 
the ordinary functional signs of the acute in- 
flammation, and to offer little but the feebleness 
and prostration which occur in most severe dis- 
eases, With little cough and little or no expecto- 
ration. Hence, the disease is often scarcely 
suspected, and in a number of cases it is not re- 
cognised unless the obscurity of the general 
symptoms and the dusky purple tint of the face 
should lead the physician to explore the chest, 

When the disease is not strictly latent, it is 
never so well marked by the ordinary pectoral 
symptoms as in more vigorous individuals, and 
passes rapidly through the first and second 
stages tosuppuration, ‘This peculiarity leaves 
little room, or at least but a short space of time 
for antiphlogistic treatment, and obliges us to 
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re sort, at a comparatively omy masisil, to the | words; ; it has no effect but that We ‘ausing eruc- 


more stimulating remedies which are appropri- 
ated to the third stage. At the commencement, 
however, the antiphlogistic treatment is direct- 
ly indicated, and may sometimes be pushed 
with nearly the same vigour as in younger per- 
sons; but the period for this is short, and some- 
times from the first, hardly discernible, 

SECONDARY AND INTERCURRENT PNEUMONIA. 

Pneumonia is naturally enough of common 
occurrence as a sequel] to many diseases of the 
lungs, especially bronchitis and consumption, 
In the former case the original disease is in a 
great degree absorbed by the more severe 
but secondary affection; but in the latter 
the inflammation will go through its stages, and 
leaves the tubercles nearly as they were at 
first. This is, however, not always the case ; 
even if the tubercles are not advanced, their 
progress is occasionally hastened by the pneu- 
monia, and after an attack cf this kind, we often 
find that gurgling or crackling is heard when 
there was merely a slight bronchial respiration 
previously to the pneumonia. In more advanc- 
ed cases the pneumoniais not unfrequently the 
immediate cause of death by invading the por- 
tions of the langs which remained free from tu- 
bercles, and were therefore essential for respi- 
ration, The inflammation may also form an ex- 
citing cause of new tubercles in a portion of the 
lung of a consumptive, or may give rise to 
them in one previously free from them, but 
of a tuberculous predisposition, In this case 
the gray granulations are found thickly disse- 
minated through the part most inflamed, and are 
evidently of recent origin. If there be not, how- 
ever, a strong tendency to this disease, pneu- 
monia has less influence in developing tuber- 
cles than pleurisy, notwithstanding there seems 
to be amore natural connection between the 
former disease and phthisis, 

There is nothing peculiar in the management 
of these complicated cases, except that they 
bear a less decided antiphlogistic treatment 
than pure pneumonia, and mercurials must be 
used more sparingly. ‘The rules for their ma- 
nagement are essentially the same as those 
which I have already laid down. 
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Medical Experiments, By Dr. J.C 
(Continued from p. 820.) 


Castor. —The results of theexperiments with 
this substance may be summed up ina few 
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tations. The highest dose taken was xxiv, 
grains ; but Alexander, who, more than halfa 
century ago, took it in much larger doses, came 
to the same conclusion. It seemed one day 
to raise a thermometer placed upon the pit of 
his stomach one degree. 

Musk.—The doses of this substance varied 
from halfa grain to fifteen grains. It excited 
eructation, oppression of the stomach, want of 
appetite, (sometimes increase of hunger,) and 
dryness in the esophagus ; confusion, vertigo, 
weight, and heavy pains in the head; it acts as 
a stimulant upon the intestinal canal, but more 
especially upon the brain. As the secondary 
effects of this stimulating power, we have 
yawning, sleepiness, prolonged and deeper 
sleep, and relaxation of the whole body. When 
musk excites the whole nervous system cone 
siderably (as it is wont to do in sensitive per- 
sons) its power extends to the mascles al- 
so, causing trembling and shaking, or, in 
larger doses, convulsions. Musk also in« 
creases the activity of the vascular system, 
making the pulse quickerand fuller, as appears 
from many of the experiments. Hence it be- 
longs to the general stimulants, or remedies 
which heighten the vis vifz ; but on account of 
its especial action on the brain, which is_per- 
haps reinforced by the continual odour from the 
stomach, it must be used with caution. 

Dr. Jorg is of opinion that musk stands be- 
low camphor as a stimulant, and is especially 
inferior to it in cases where the organs of as- 
similation are much weakened. Unless, there- 
fore, we wish particularly to profit by the nar- 
cotic power of musk, we shall in general do 
well to choose some other stimulant; partly, he 
says, because the smell of musk generally de- 
presses the spirits of the patient and his friends, 
as it is almost universally looked upon as the 
last medicine prescribed before death; and 
partly because it is very dear and often adulter- 
ated. 

The quantity of musk required for an effec- 
tive dose was very different with different ex- 
perimenters. ‘Three grains with one did more 
than ten or fifteen with another, because the 
smaller dose was taken by very sensitive per- 
sons. But since this remedy, if prescribed in 
conformity with the rule contrarium contrario, 
will be taken only by those whose nervous sen- 
sibility is dulled, not sharpened, it is clear that 
the smaller doses which act upon the healthy 
would be ineflicacious with the sick.* 

Hence when the patient, anteriorly to his 
malady, has been very sensitive, from three to 
five grains will suffice for a dose; if rather 
torpid, from six to ten grains, or more, must 
be given. The interval between the doses 
should be eight or twelve hours. 

St. Ignatius’s Bean,—This remedy was first 








* This rule, shine ean seems to us ta have 
been hitherto but little attended to by Dr. Jorg in 
his estimation of doses. —Transtatron’s Nore. 
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taken in the form of a tincture made with one | creasing their sensibility. It likewise stimu- 
part of the drug to eight parts of spirit. ‘The | lates the circulation, the urinary and the genital 
doses varied from 4 to 200 drops, and met with | organs. 
very various powers of resistance in the clubof| From these properties, Dr. Jorg deduces that 
experimenters. Thus Lippert, who seems to | assafetida is very erroneously prescribed in 
have been strychnine-proof, obtained only one | hysteria, and in many hypochondriacal cases, 
half-fluid steol from 180 drops, and no effect at | Nor is it prescribed only in unsuitable cases, 
all from 200; while Meurer, in consequence of | but in over-large doses. Half a grain will in 
a dose of 40 drops, was attacked with the fol-| general be a sufficient dose, though there are 
lowing symptoms: extreme giddiness, so that | cases where two, three, four, or five grains may 
he could hardly stand upright; shooting pain! be taken at once; the remedy must not be re- 
in the head; tinnitus aurium; apparent motion | peated oftener than every twenty-four hours at 
of the surrounding objects : anincapacity of re- | the most. 
taining the same idea for a moment; nausea;| Opium.—The society first took this drug in 
increased flow of saliva; and want of appetite. | the form of tincture prepared according to the 
He slept better than he had done the preceding | Saxon Pharmacope@ia, excepting that simple 
night after a dose of 32 drops, but he was at-| distilled water was substituted for cinnamon 
tacked by headach at intervals for about 48| water. It was made by digesting one part of 
hours. purified opium with three parts of rectified spi- 
The society afterwards took the drug in pow- | rits and three parts of distilled water, until the 
der rubbed up with sugar of milk, but the larg- | opium was dissolved, and then filtering; the 
est dose was only four grains. | tincture, therefore, was about three times the 
Dr. Jérg informs us that the Faba St, Ignatii strength of the Londonone. ‘The doses varied 
primarily sharpens the activity of the intestinal | from half a drop to thirty-six drops. When 
system and the brain, and, ina general point of | opium was taken in substance, the range of 
view, stimulates both organs, but with many | doses was from one-twelfth of a grain to three 
peculiarities. Among these are its remarkable | grains. 
influence upon the salivary glands, and, doubt- | The following are the conclusions at which 
less, upon the pancreas and the mesenteric : Dr, Jérg arrives :— 
glands; and also the disappearance and re-ap-; ‘* Opium first of all attacks the brain, and that 
pearance of its effects. ‘This, however, is not | more than any other organ, causing rapid and 
always the case; the symptoms caused by this | considerable congestion in it; and hence, in the 
drug do not always suffer a remission and an | beginning, it causes, in a proper dose, the feel- 
exacerbation, nor does the re-appearance ob- | ings of lightness in the head, (it seems asif the 
serve any regular interval. head itself was borne up by the air, as if it 
Dr. Jérg recommends its use in weakness of | flew,) unusual cheerfulness, and also a state 
the stomach, and in weakness of the eyes con- | like intoxication; afterwards, confusion, giddi- 
nected with inactivity of the brain, as an alte-| ness, heaviness, oppression and pain in the 
rative in chronic diseases, and as the means of | head; lastly, sleepiness and even deep and 
breaking, by a sudden shock, a morbid chain of | sound sleep. Inasmuch as opium, like all the 
symptoms whether in mind or body. | more powerful narcotics, chiefly attacks the an- 
Dr. Jérg informs us that the dose should usu- | terior part of th» brain, in so far does it especial- 
ally be half a grain or a grain, but if the tinc-| ly affect the eyes and the nose, creating a sense 
ture be used, the dose should be somewhat more | of dryness there, and also secondarily obscures 
than proportionably greater. It should not be | the sight, probably because it causes congestion 
repeated till after an interval of 24 hours ; nay, | in these organs, 
the interval may sometimes be prolonged to 48| ‘* The stimulating power of opium, however, 
or 72. extends also to the whole nervous system ; but 
Assafotida.—The doses which were taken of | the state of primary irritation frequently lasts 
this drag varied from half a grain to fifteen | so short a time, that it escapes our observation; 
grains. It appeared from the results that assa- | for when the congestion in the brain has reach- 
fetida is a powerful stimulant to the alimenta-|ed a considerable extent, (and, when opium 
ry canal, from the mouth to the anus; but it) has been taken, this often happens in a very 
stimulates the upper part of the tube, the cso- | short time,—in a few minutes, if the dose has 
phagus, the stomach, and the small intestines, | been considerable,) the secondary state, or state 
more than the lower part, or large intestines. | of depression, comes on, particularly in the 
This is a natural consequence of its affecting | nerves under the influence of the will ; and re- 








the intestinal canal chiefly by a specific acridi-  laxation, weariness, faintness, immobility of 


ty, and this acridity being decomposed princi- | the limbs, &c. supervene so rapidly, that in ge- 
pally in the upper part of the tube. Hence as-| neral we entirely overlook the preceding excite- 
safetida is a good remedy for assisting diges-| ment. But if, on the other hand, opium is given 
tion, but not for opening the bowels. It like-|in the proper dose, so that the primary ex- 
wise stimulates the brain, but itis probable that | citation of the brain and nervous system is but 
this is only a secondary effect, and is aresult of | moderate, those phenomena are offered to our 





its stimulating the abdominal ganglia, and in-! observation which spring from an exaltation of 
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nervous life ; among these 1 nanber an increase | sion, that opium ought very y-seldem tobe used. 

of common sensation, or of the consciousness | He tells us that for ‘the last ten years he has 
of existence, a more intense and exquisite per-| very rarely used opium, and that he is firmly 
ception of the external world, and greater acti-| convinced that itis really indicated in very few 
vity in the muscles. But whether. this state, | cases of disease, but that in these few cases it 
with the corporeal and mental sensations flow-| is an indispensable medicine. ‘The only ones 
ing from it, lasts a short or long time, it is fol-| he mentions are an excited, but not inflamed 
lowed by the opposite condition, the intensity | state of the intestinal canal, with increased se- 
of which is proportioned to that of the previous | cretion from its inner surface, and consecutive 
excitement; with this peculiarity, however, that | vomiting or diarrhea; and an excessive se- 
the depression lasts much longer than the pre- cretion from the kidneys, the genitals, and the 
ceding increase of nervous life. skin, 

** Next to the brain and nerves, opiumexerts; Dr. Jorg recommends that the dese of opium 
its stimulus especially on the intestinal canal,| should not exceed from one-twelfth to one- 
and primarily causes powerful contractions of fourth of a grain, at intervals of six, twelve, 
the stomach and of the small intestines, and, in | twenty-four, or more hours. When given asa 
a less degree, of the large ones ; hence it causes | “elyster, i in gruel or decoction of linseed, to soothe 
oppression of the stomach, and perceptible but | irritability of the bowels, the dose is to be from 
not painful movements of the intestines, and half a grain to a grain. 
griping and colic pains, with a desire of eva- | Digitalis, —A quarter of a grain was the 
cuating the rectum ; and also debility, nausea, smallest, and three grains the largest dose 
and lessened or increased appetite. Butinthis | taken by any of the club, with one exception : 
great organ likewise the primary excitement is Lippert carried the dose as far as ten grains, 
followed by a secondary depression of the vis| without any effect, though his medicine was 
vita, and hence there come on constipation, re-, weighed out from the vial which supplied the 
tention of flatus, and a tympanitic state of the | | other members. (p. 445.) A few of the expe- 
abdomen, with a frequent desire to go to stool, | rimenters likewise took the tincture, infusion, 
although for along time the feces cannot be eva- | or decoction. 
cuated. Fora long time the contractions of} The results of the experiments showed that 
the intestinal canal seem to remain too weak to digitalis acts primarily as a stimulus to the 
move on the harder excrements. ' brain, the intestinal canal, the urinary and the 

‘From the stimulating effects of opium upon genital organs ; and, secondarily, as a seda- 
the nervous system and the intestinal canal, we | tive to the vascular system. We believe 
learn its cardinal operations, on which its other | that the credit of having discovered that the 
numerous effects depend. When given in the | sedative action of digitalis is preceded by a 
smaller doses it does not act upon the whole of | stimulant one, is entirely due to the Leipsic 
the two symptoms just named, while in the | society. 








larger ones it extends to the vascular system,| It is due to the power which digitalis has of 





the skin, the urinary organs, and also the geni-| stimulating the brain, that Dr. Jorg attributes 
tals; in such a manner that it calls forth in| its want of success in hydrocephalus ; in ano- 
them alterations of more or less importance and ther of his works (Ueber die Kinderkrankheiten) 
variety, according as it is used in larger or | he observes, that by means of his experiments 
smaller doses, and finds in the body a greater | he discovered in a few weeks what Gdlis was 
or less susceptibility to its impressions. What) sixteen years in finding out, namely, the inuti- 
morbid symptom cannotaremedy produce,which | lity of digitalis in acute hydrocephalus. 
primarily and secondarily changes thecondition| Dr, Jorg likewise disapproves of the foxglove 
of the whole nervous system, and of the intesti-| in all dropsies where there is decided in- 
nal canal, in the way that opium does? Can we | flammation, and in hooping cough; and doubts 
be surprised if occasionally palpitation, quicken- | whether in many diseases of the heart its se- 
ing of the circulation, hardness, largeness, and | condary or depressi:g power will not be unpro- 
fulness of the pulse, or retardation, smallness, | fitable or injurious. Next to the powers. the 
and contraction of the beat, and even an inter- | decoction seemed strongest. ‘The dose of the 
mission of several beats should arise; if the} powder is not to exce ed a quarter of a grain, 
temperature of the body sometimes is increas-| half a grain, or, at most, a grain, ‘The prepa- 
ed and sometimes diminished ; if at one time | rations being more or less uncertain, must be 
sweat breaks forth, at another the hot skin re-| given in doses containing a proportionally larger 
mains dry: if the urine deviated from the stand- | quantity of the drug. ‘The doses of foxglove, 
ard in quality or quantity; if the generative or- | says he, are repeated too frequently; the inter- 
gans sometimes seem to be entirely quiescent, vals between them ought to be of twelve, twen- 
or sometimes too active; if rheumatic pains| ty-four, or forty-eight hours. 
harass the extremities, &c. &c.t Nay, if ina Tincture of Iodine. —-This preparation was 
more intense degree of its action, convulsions! made by dissolving forty-eight grains of iodine 
and apoplexy make their appearance ?’’ (pp, in an ounce of alcohol, and the doses varied 
437, 439. ) from one to eighteendrops. Theresults show- 
Dr. Jérg comes to the extraordinary conclu- | ed that iodine acts primarily as a stimulus to 
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the intestinal.canal, from the mouth tothe anus; 
and it would appear that it excites the parietes 
of the intestines in a manner similar to that of 
healthy and very concentrated saliva and pan- 
creatic juice. Hence in healthy persons it pro- 
duces a salt taste, increased secretion of saliva, 
increased hunger and thirst, perceptible and in- 
creased movements of the intestines, slight 
griping, discharge of flatulence, excrements, 
and so on. Its stimulating power, however, 
extends to the brain also, as is the case with 
all remedies which considerably quicken the 
activity of the intestinal canal ; hence it causes 
confusion in the head and heavy pain, some- 
times of one, sometimes of another part of it. 
It also augments the flow of blood to the tra- 
chea and lungs, bringing them into a state ap- 
proximating to inflammation, or actually inflam- 
ing them. ‘This action seems to extend even 
to the Schneiderian membrane, and hence it se- 
condarily causes increased secretion of mucus 
in the bronchi and the cavities of the nose. As 
iodine so powerfully excites the intestinal ca- 
nal, it must necessarily affect the urinary and 
genital organs when its action reaches a very 
high degree, or is kept up very long. 

After a few more observations, Dr, Jérg con- 
cludes his account and his book by asking— 

** Who would then wish to limit this splen- 
did remedy merely to the treatment of broncho- 
cele? We shall obtain most from it in diseases 
of the abdominal viscera, in weakness of the 
intestinal canal, in obstructions of the abdomen, 
in scrofula and similar maladies. Where par- 
ticularly the vegetative processes of life are 
prostrate, and this morbid state is accompanied 
by diminished vis vita, it promises the greatest 
performances. Yet it must always be used 
with caution, lest it should excite inflammation, 
or too great a luxuriance of growth, or resolu- 
tion of the tissues. (Zu betrdchtliche Wuche- 
rung oder Juflockerung.) From two to eight 
drops every twenty-four or forty-eight hours 
will be the usual dose.” (p. 500.) Abridged 
from Dr. Jérg’s Materialen zu einer Kiinfligen 
Heilmittellehre, (Our scanty compendium can 
hardly give a notion of the German minuteness 
and diligence which are conspicuous in every 
page of the original. Its merits are undoubted- 
ly very great. Yet, in many instances, Dr, 
J6érg appears to have concluded too hastily from 
the healthy to the sick. He believes in the 
discutient powers of arnica, though the society 
afforded no tumor to discuss; surely the ano- 
dyne and antispasmodic powers of opium are 
beyond the reach of doubt, though among the 
happy experimentalists of Leipsic there was 
not a pain to be soothed, nor a spasm to be re- 
solved,-—Transtator. )—London Medical Gaz. 





1 mews at King’s College, in 1839, by the 
ondon Committee for 1838 and 1839, and the 
Jatter detailing those of the Committee for 
1839-40, performed at the Marylebone Infir- 
mary in the present year. The former series, 
performed in conjunction by Professor ‘Todd, 
Dr. C. J. B. Williams, and the reporter, with 
occasional assistance from Dr. Roget, were 
successfully commenced but were not com- 
pleted, owing to the difficulty of procuring sub- 
jects, and other circumstances beyond the con- 
trol of the committee. No report of those 
experiments was, consequently, presented at 
the Birmingham meeting, or has yet been pub- 
‘lished; and an account is, therefore, now pre- 
fixed to the report of the proceedings of the 
committee for the current year. 
The experiments of 1838-9 were performed 
with the view to determine the physical and 
pathological causes of certain modifications of 
|the motions and sounds that are presented by 
_diseases—a chief object being to ascertain how, 
by mechanical and other irritations, and by dis- 
placements of the heart, murmurs could be pro- 
duced; how also by inflammation. Whether, 
for example, the pericarditic friction sounds 
depend on deficient lubrication of the pericar- 
dium, or vascular turgescence, or are dependent 
solely on the effusion of lymph;—how far, 
also, the natural sounds might be impaired by 
Interrupting the action ef the valves in the 
living subject, or by spontaneous or artificially 
excited abnormal action in the muscular parts 
of the cavities without structural lesion. An- 
other inquiry was this—how far do the motions 
and sounds of the heart in the lower animals 
correspond with those of the human subject: 
whether, for example, in birds and other ani- 
mals that differ more or less from man in their 
cardiac anatomy, there be not corresponding 
differences in the cardiac sounds and motions, 
To those questions the experiments for 1838-9 
supply answers, in most cases, which are sa- 
'tisfaectory, in the opinion of the committee, to 
aS great an extent as could be calculated on 
from so limited a number of observations: they 
feel, however, that the experiments were too 
few to decide any point of much difficulty or 
importance, and that further trials, under more 
favourable circumstances, are very desirable. 
The experiments referred to are the fol- 
lowing: 
| Experiments for 1838-9. 
| Ons. 1.—14th June.” Present, Drs. Roget 
be -L— j ‘sent, . Roget, 
| lodd, Williams, and Clendinning. 
| Sulject—An ass about three months old. 
Pulse about 60; regular. At8 o’clock, A. M., 
‘a long fine needle, with a silver canula, was 
passed into the chest at the left margin of the 
|Sternum between the ribs to the depth of two 





Experiments on the Motions and Sounds of the \inches. ‘The needle immediately exhibited 
Heart, by the London Committees of the British | motions corresponding to those of the heart. 
Association for 1838-39, and 1839-40.—The |The needle was withdrawn, and aqua ammo- 
following report consists of two distinet por- | nie, diluted with four or five parts of water, 
tions, the former describing the experiments | was injected through the canula. The pulsa- 
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tion of the heart became immediately weak and; with the first sound, and continuing after it, 
very irregular, with intermissions. and one with the second sound, (which was 
10 o’clock. Heart’s action natural; pulse 77. | also weakened,) and continuing after it. 
12 o’cluck, Pulse 70. Occasionally irregu-| After being fifteen minutes at liberty, the 


larly accelerated for a few beats. animal had a deep-toned blowing with first 
2 P. M. Still no abnormal sound. sound, which soon ceased, but the murmur 
5 P. M. Pulse 78. after the second sound continued. 


15th June—7 A. M. Pulse about 80. At} 20/4—8.42. M. Same murmur or filing after 
half past 7, half an ounce more of solution of | the second sound as before. A long needle 
ammonia was injected as before; after which | was passed two and a half inches deep verti- 
pulsations weak and irregular at first, but after- | cally to the fourth rib, along the upper margin 
wards regular. Pulse 96; strong, with clear| three inches from the sternum. A strong dou- 
sounds. ble motion was given to the needle, and a 

12 o'clock. Pulse 72. Sounds natural and | blowing, resembling a cooing, accompanied 
regular. First sound somewhat prolonged, | the first sound. ‘The heart’s action was in- 
with suspicion of murmur. creased, though the animal seemed faint, 

16th, Sounds strong. Pulse 56. Canula} 2Isf. Pulse 60. The needle again intro- 
again introduced at the root of the xiphoid car-| duced three inches: as before the needle pre- 
tilage into the pericardium. Some blood fol-| sented rhythmical movements, sternad and dor- 
lowed the needle; then some strong solution of sad. That dorsad being slow and forcible, and 
salt was injected, whence irregular accelerated synchronous with the first sound. That ster- 
action of the heart. nad being sudden, like a fall back from gravi- 

4 P. M. No murmur present. Both sounds/ tation, and accompanying the second sound. 
distinct. Intermission every fourth or fifth; A murmur of a blowing or whistling kind heard 
beat. (C.) with the systole and diastole also, the latter 

5 P. M. Pulse irregular. First sound dou-| variously described by different observers. 
ble. Generally in triplets, followed by inter-| Murmurs and sounds were variously altered 
mission, the second sound being absent in the ; and impaired by pressing the needle flat in dif- 
weak strokes preceding the intermission, but | ferent directions. On withdrawing the needle, 
distinct and loud at other times. Pulse 56,but| murmurs were heard with systole and diastole, 





variable, (W.) . described as rasping and filing respectively. 
17ith—3 P.M. Pulse 56. Still occasion- | (W. and T.) s 
ally retarded. Both sounds now rough. Rough-! Natural sounds distinct. The needle was 


ness most apparent about the base of the left introduced a second and third time. After the 
side, and scarcely audible in the carotids. (W. | third withdrawal of the needle a loud creaking 
and I’, ) _was heard with both sounds by two observers, 
18th—7 4. M. Dead. But yet warm. Much | but no constant abnormal sound by the third. 
blood escaped from subclavian vein on opening |The creaking was reported (W, and T.) to 
chest, and coagulated afterwards, A mass of| continue some minutes, when the natural 
greenish-yellow lymph in the mediastinum, | sounds returned, with only slight murmur with 
The cellular membrane highly vascular, and | the second sound 
easily torn. Flakes of lymph on lower ante- | 22d. Animal dead (7 A. M.) and cold, 
rior left lung. External pericardium marked | Considerable effusion of bloody serum in right 
with many straight vessels, and intermediate | pleura and mediastinum. Some ecchymoses 
red strie, giving bright redness to the whole. | and marks of perforation on left ventricle, with 
Same, ina slight degree, the interior pericar-| corresponding marks and changes on the peri- 
dium, which contained two ounces of yellow |cardium. Perforation three-quarters of an inch 
serum. At base of heart most redness. Cel-! below and behind, or nearer to the apex than 
lular substance there somewhat infiltrated with | the semilunar valves. ‘The needle had trans- 
serum. Whole interior of surface of heart | fixed the left ventricle, slightly wounding the 
healthy, except from slight thickening and opa- | mitral, and penetrating the posterior wall. The 
city of mitral. A wound, plugged with lymph, | anterior lamina of the mitral had ecchymoses, 
found in anterior face of right ventricle. |and the posterior lamina was perforated near 
Oss. Il.—17/h. Suhject—An ass ten weeks | the edge, with a small fibrinous excrescence on 
old. Pulse 48. Regular and pretty strong. | valve. The wound passed through the oppo- 
Animal weak. By pressing between the fingers site posterior wall of left ventricle, around 
and thumb the cardiac region, the thumb being | which there was ecchymosis under the pericar- 
on the third rib and left side, a loud blowing | dium. The aortics were healthy, 
was excited with the first sound, which ceased Oxs. II.—23d. Subject.—An ass of ten 
on removing the pressure. After several repe-| weeks old. Half-past 7A, M. Pulse 60. Strong 
titions of this experiment, a short filing sound | and distinct, A canula was introduced about 
heard (by two members of the committee) after} an inch from the xiphoid cartilage, and for 
the second sound, the first being clear. On| about an inch in depth, when a sound, first as 
repeating the pressure more strongly, two mur- | of rubbing, afterwards as of blowing, accompa- 
murs were heard, (by the same observers,) one nied the latter part of the systole. About an 
Whore No. 130. 105 
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ounce of brine was then injected, when the pul- 
sations became tumultuous and irregular, and 
the sounds obscure, with loud gurgling, (proba- 
bly from injection of air.) 

3 P. M.—Sounds obscure, but more distinct 
towards the base, when a short creaking (W. 


_and T.) or blowing (C.) accompanied the first 


sound, which was not audible in the arteries, 
Pulse irregular. 

241h,—3. P. M. Pulse 90, and regular. 
Sounds more distinct than yesterday, and to- 
wards the base of the heart accompanied by 
leather or parchmentsound. Respiration labo- 
rious. Tender near the heart, but eats well, 
and is lively. 

23d.—7 A. M. A loud parchment rubbing 
murmur with each of the sounds, which other- 
wise were distinct and natural. Pulse 80. 

8 A. M.—Jugular vein opened. Copious 
hemorrhage. Heart's action became rapid, with 
slight rubbing sound. Soon, however, became 
slow and strong, with superficial loud grating 
or rough sound, and, becoming gradually weak- 
er, soon ceased. 

One ounce of serum in left pleura. ‘Two to 
three ounces in pericardium, External pericar- 
dium exhibited several striated patches of mi- 
nute vessels. The cellular tissue was infiltrat- 
ed with serum, and the serous membrane was 
easily detached. No lymph on the inner or 
free surface of the pericardium, but the heart 
was completely coated with thin, membrani- 
form, soft lymp; thickest at the septum, and 
near the base. On the anterior and posterior 
surfaces numerous minute depressions or lacu- 
ne were seen inthe lymph. The lymph was 
easily removed. On the left ventricle near the 
apex was an oval space of an inch by an inch 
and a half of bright red patches, seeming part- 
ly vascular, partly ecchymotic, about the mid- 
dle of which was a punctured wound, and a 
clot in the muscular tissue beneath, and some 
ecchymoses under the corresponding endocar- 
dium. ‘The interior of the heart healthy. The 
serum from the pericardium after standing, se- 
parated into crassamentum and liquid, 

Oss. I1V.—23d. Subject.—A stout ass two 
months old. Pulse 60-70. Strong, with 
sounds very loud. 

A quarter to4 P. M. A needle was intro- 
duced at the upper edge of the fourth rib, three 
inches from the sternum, and one inch deep. 
The heart’s action was accelerated, with ob- 
secure blowing with the systole. The needle be- 
ing withdrawn, the heart’s action was slower, 
with double creaking or leather sound reported 
by two observers as accompanying both sounds, 
which became stronger after a few minutes. 
Heart’s action varying in regularity. 

A quarter of an huurafter. Leathersound at 
the site of the puncture ; not at all at the apex, 
Natural sounds there quite distinct. 

25th.—--7 A.M. Both cardiac sounds loud, 
with sounds of friction at the basis cordis. 

26th.--7 A, M, Normal soundsand friction 





sounds as before. A long needle three times 
introduced in different directions between the 
third and fourth ribs, and three to four inches 
from the sternum, without any marked effect, 
except sometimes, on strongly depressing the 
handle towards the sternum, a blowing with 
first sound was heard, the second sounds be- 
ing normal. (Rubbing rather than blowing 
sound. C.) 

On first introducing the needle, a scratch- 
ing noise was sometimes heard, with the sys- 
-tole, as if from the point hitching against the 
heart’s surface. 


A fine curved tenaculum, about two inches 
in the curve, was then passed two to three 
inches from the sternum, behind the third rib, 
with the point towards the spine, and, when at 
the greatest depth, the handle was depressed 
towards the sternum, so as to move the hook 
outwards towards theribs. A loud blowing then 
attended the first sound, which was still dis- 
tinct. The second sound was wanting when 
the handle was most depressed, and obscure 
when the handle was somewhat raised, and 
restored to full foree when the hock was with- 
drawn. 


Half an hour after, the first sound was accom- 
panied with blowing between the first and third 
ribs, while a friction sound accompanied the 
second sound. (‘The Reporter called it altoge- 
ther friction sound, with both systole and dias- 
tole, but varying in hoarseness or roughness, ) 
It was faintly audible in the carotids. 


Half-past 3 P. M. Still slight friction and 
blowing (roughness only of frictions. Repor- 
ter,) increased after the animal struggled. The 
tenaculum was again introduced, and manipu- 
lated as before, and again the second sound was 
stopped by drawing at the root of the arteries, 
and restored on relaxing the hold, the first sound 
being accompanied by a loud whizzing, and the 
hoarse or rubbing sound being indistinct, if not 
absent. ’ 

On withdrawing the hook a transitory crack- 
ling was heard. On the introduction of the 
hook, the heart’s action became tumultuous and 
irregular, and, on withdrawing it, very rapid. 
Pulse 112. Half an hour after the pulse 
still 112, and the first sound accompanied by 
murmur, 

27th.—A quarter past 7 A. M. Sounds as 
before. Rough murmur, as of friction, with 
first sound especially. The animal then pithed, 
and artificial breathing established, and chest 
opened. Heart was acting vigorously, with the 
sounds distinct and normal. 


First Experiment. 


On introducing a finger into the right auri- 
ventricular orifice, first sound was accompanied 
with a whiz, and wanted its flapping beginning. 
The whiz was accompanied by a thrill sensible 
to the finger introduced. The whiz ceased, and 





the systolic flap returned on removing the finger. 
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This experiment was repeated several times with 
the like results. ; 


Second Experiment. 


The hook was introduced through the auricle 
to hook up the tendons of the mitral valves, 
when the flapping was impaired, not suppress- 
ed, and the whiz was uncertain. 


Third Experiment. 

A finger placed on auri-ventricular opening 
externally experienced the same vibratory or 
jerking motion as would be felt over the aortics; 
and to the eye the same motion was visible in 
the former during the first sound at its com- 
mencement, as at the arterial openings during 
the second sound, (C.) 


Fourth Experiment. 


A blunt bistoury was introduced into the auri- 
ventricular opening through the auricle, and the 
tendons of the septal lamina of the mitral were 
cut partially, when the flapping of the first 
sound was impaired, but not destroyed. 

On examining the heart were found several 
marks of perforation of the large arteries, ante- 
riorly to the valves; the perforations were just 
at the opening of coronary, but ‘no valve was 
wounded. ‘There were ecchymoses at the ex- 
ternal mouths of the perforations, and attached 
to one wound was a clot with a fibrinous pedun- 
cle. On the surface of the right ventricle, cor- 
responding to the infundibulum, the surface was 
injected, and roughened by lymph, with seve- 
ral scratches and punctures. The lymph was 
small in quantity and granular in appearance. 
A wound in the septum was plugged with lymph, 


as were all the flesh wounds in the interior of! 


the heart. 


Oss. V.—29/h. Subject—A donkey three | 


months old. Half-past 7 A. M. Heart’s action 
quite normal, A tenaculum passed four inches 
from the sternum, between the third and fourth 
ribs: the handle having been lowered towards 
the spine, there was a whizzing heard with the 
first sound; but the second sound was only a 
little weakened, The whiz or blowing con- 
tinued after the experiment, with the systole, 
and after the flap of the valves, but soon became 
intermittent, and gradually disappeared. 


30/h.--A fine canula was passed through the 
sternum an inch from the xiphoid cartilage, and 
about 12 ounces of warm water were injected. 
The cardiac sounds became presently apparent- 
ly distant, especially towards the sternum, On 
withdrawing the tube, the sounds were still dis- 
tant, with little impulse, but were otherwise 
normal, except that occasionally the systole 
was accompanied by blowing during embar- 
rassed respiration. A tumor formed under 
the integuments of the sternum, through which 
the cardiac sounds were very faintly heard, and 
without impulse, Heart’s action much acce- 
lerated. 


July 4th. —Animal pithed, and artificial breath- 





ing established. The experiments on the mi- 
tral valves then repeated. The left auricle was 
inverted by the finger, and the valves impeded 
or kept asunder by the fingerin the auri-ventri- 
cal opening, when various murmurs accompa- 
nied or followed the first sound; the second 
sound being simply either much weakened or 
suppressed, and the normal sounds returned on 
the withdrawal of the finger. This experiment 
was often repeated with similar results. 

A finger being placed on the exterior circum- 
ference of the mitral and aortic valves respec- 
tively at the same moment, similar jerking mo- 
tions perceived in each at the closure of the 
valves and evolution of the two cardiac sounds. 
The finger when in the auri-ventricular open- 
ing was sensible of something like flapping, 
pushing, and stretching as it were, in and by 
the valves: and the supposed edge of the valves 
was felt tense in systole, and if divided by the 
point of the finger, the edges of the opposite 
valves were thought to give a feeling of resist- 
ance, such as valvular tension must cause, sup- 
posing such tension to occur, ‘The first sound 
was protracted and dull, wanting the sharply 
defined beginning, such as a flap would give, 
when the valvular action was interrupted by 
the finger. 

The first sound was obscure, but audible on 
extraction of the heart, when the organ was irri- 
tated and contractive. 

Oss. VI.—Ju/y 3d. Subject—A turtle, weight 
150 lbs. No distinct pulsation could be heard 
externally. After decapitation and removal of 
the callipée, the heart was felt by one of the 
committee pulsating regularly, and two distinct 





sounds were heard (W.) with an interval be- 
tween; the heart ceased beating too soon to al- 
‘low of the other member of the committee (C.) 
making any satisfactory observation. 

Oss. VII.—Comparative Observation.—The 
observations of the committee on the motions 
and sounds of the heart had been previously 
made almost exclusively on donkeys and dogs 
—animals whose cardiac structure and modes 
of action are generally known to agree very 
nearly with those of the human subject. It was 
therefore thought very desirable to extend their 
investigations more widely over the scale, as 
by such means, it was thought someuseful ge- 
neralization might be obtained, and the views 
of the committee be at the same time subjected 
to a new and interesting test, and if sound fully 
confirmed, but if defective, corrected ; and in 
any event that their future conclusions would 
be based on a greater variety of facts, and a 
more comprehensive induction. The commit 
tee, therefore, made arrangements for the pur- 
pose of visiting the Zoological Gardens, and 
examining as many of the animals as could ea- 
sily be approached by strangers, for the pur- 
poses of auscultation, &c, Before visiting the 
gardens the committee met at the Hunterian 
Museum, for the purpose of inspecting the pre- 
parations illustrative of the physiology of the 
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were obligingly assisted in their search by Mr. 
Owen, the distinguished professor to the Royal 
College of Surgeons. With theaid of the ana- 
tomical data collected at the Royal College of 
Surgeons, the committee then entered at once 
on their examination of the living animals. Be- 
fore stating any particulars of our observations, 
it is proper to say that in our examination of 
the wilder animals we were much indebted to 
Mr. Youatt, the distinguished veterinary sur- 
geon of the establishment, without whose kind 
assistance it would have been out of our power 
even to have attempted any thing in several in- 
stances. Even with Mr, Youatt’s aid we found 
it extremely difficult in many cases to make sa- 
tisfactory observations, so that in but a portion 
of the subjects was it found practicable for the 
whole of the committee to verify results to their 
satisfaction. 

The animals sufficiently examined by all 
are distinguished in the following enumera- 
tion :— 


1. The ostrich. 

2. The ourang-otang. 
3. The leopard. 

4, The seal. 

5. The Balearic crane. 
6. The Brahmin bull. 
7. The common crane, 
8. The puma. 

9. The Indian antelope. 


Other animals examined to the satisfaction 
of some members of the committee were 


10. The elephant. 

11. The dromedary. 
12. The antelope. 

13. The water buffalo, 
14, The giraffe. 

15. The lion. 

16. The nylghau, 

17. The Wapiti deer. 
18, The hyena. 


In No. 1, (the ostrich) the pulse atthe heart 
was very vigorous, and about 60 inthe minute, 
The systolic or first sound was long and obtuse, 
and the second or diastolic sound was short and 
rather obtuse. 

In No, 2, (the ourang-otang) the pulse was 
quick, and the cardiae sounds and rhythm like 
those of the heart of a child very exactly. 

In No, 3. one leopard) the pulse was 60, 
the first sound normal, but the second rather 
indistinct, as compared with the human stand- 
ard. 

In No, 4, (the seal) pulse not materally dif- 
ferent from the human, First sound long and 
obtuse, second sound short and clear. 

In No. 5, (the Balearic crane) pulse 130 to 
140 Animal phthisical, First sound long and 
obtuse, second sound indistinct, 

In No, 6, (the common crane) first sound 
short, and no second sound heard. - 
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In No. 7, (the Brahmin bull) pulse 80. Ani- 
mal phthisical. First sound long and obtuse, 
second sound indistinct, 

In No. 8, (the puma) pulse 86, Animal sick- 
ly, probably phthisical. Grating murmur with 
the first sound. 

In No, 9, (the Indian antelope) long obtuse 
first sound; short flapping second sound. 

In No. 10, (the elephant) pulse 36; long and 
obtuse first sound, and relatively short and flap- 
ping second sound, 

In No. 11, (the dromedary) pulse 48: long 
and obtuse first sound, short second sound. 

In No. 12, (the antelope) the first sound 
longer and duller, the second sound shorter and 
sharper. 

In No. 13, (the water buffalo) pulse 60. 
Blowing and murmur after the first sound; no 
second sound heard. 

In No. 14, (the giraffe) pulse 50. 
sound sometimes double. 

In No, 15, (the lion) first sound long and ob- 
tuse, second sound short and flapping. 

In No. 16, (the nylghau) first sound normal, 
second sound indistinct. 

In No. 17, (the Wapiti deer) pulse 60; first 
sound long and obtuse, second sound shortand 
flapping. 

In No. 18, (the hyena) long obtuse first 
sound, short second sound. 

Some other animals were attempted, but 
without success, viz., the dzagetai or wild ass, 
the rhinoceros, the cassowary, and some others. 
As a general observation, the committee may 
state, that wherever the second sound of the 
heart could be distinguished, the character of 
both sounds, and the rhythm of the heart’s mo- 
tions, appeared to correspond with those of the 
human heart ; due allowance being made for 
differences of size in the animals, differences of 


Second 


-| temperament, and the circumstances of excite- 


ment or of disease under which many of the ani- 
mals laboured when they were subjected to 
auscultation, &c, * 


EXPERIMENTS For 1839-40. 

In consequence of having been appointed to 
conduct the experiments on the motions and 
sounds of the heart for the current year, with- 
out being associated with any colleagues, I 
thought it desirable to avai] myself of the as- 





_sistance of such of my friends, including the 


other members of last year’s committee, as 
could attend, and I accordingly requested the 
co-operation of a considerable number of gen- 
tlemen known to the public, Of those seve- 
ral were enabled to attend on numerous occa- 
sions, and one of them, Dr. Boyd, resident 
physician of the St. Marylebone Infirmary, on 
every occasion, so that every observation and 





* The conclusions from the preceding experi- 
ments wiil be subjoined with those of the expe- 
— that follow in the report for the current 
year, 
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experiment has been witnessed by one, or in 
most instances several, of the following gen- 
tlemen, to several of whom I am indebted for 
very important assistance:—_ - 

Professor C. J. B. Williams; George Gul- 
liver, ag 4 F.R.S.; John George Perry, Esq.; 
Dr. G. Hamilton Roe; Dr. George Burrows ; 
Charles Cochrane, Esq.;. Dr. Rutherford ; 
Francis Kiernan, Esq., F.R.S.; J. Siddell, 
Esq.; T. K. Pritchard, Esq.; Francis Sam- 
well, Esq.; Dr. Edwin Harrison; R. A. Staf- 
ford, Esq.; Benjamin Phillips, Esq., F.RS.; 
Dr. Robert Boyd; and other gentlemen, pri- 
vate friends of the Reporter, and the last four 
named gentlemen his colleagues in the staff of 
the St. Marylebone Infirmary. 

_ The experiments were performed in a con- 
venient locality immediately adjoining the St. 
Marylebone Infirmary, and principally on don- 
key colts of a few months old. In the latter 
art of the series other animals, and especial- 
y dogs, were used, partly for economy, and in 
order that the limited pecuniary resources at 
my command might not be prematurely ex- 
hausted; and partly because certain experi- 
ments contemplated were expected to prove 
more easily and decisively practicable on the 
larger heart of the ass, than on any smaller, 
such as that of the dog; and that in any event 
it was desirable to extend the range of obser- 
vation as far as practicable over the animal 
scale. 

The mode of preparation was in all cases 
nearly the same, In almost every case sensi- 
bility was withdrawn as completely as was 
practicable, by one method or other. In don- 
keys, I availed myself of the stupefying pro- 
perty of the woorara poison, for a packet of 
which 1 had been indebted since 1838 to Sir 
B. C. Brodie. ‘The woorara was brought into 
operation by injecting a couple of grains of it, 
partly dissolved, partly suspended in water, 
into the external jugular vein, as practised by 
Mr.: Mayo in an experiment of Dr, Hope’s, and 
the injection was usually followed in a very 
few minutes, by complete insensibility. In 
smaller animals prussic acid was used in seve- 
ral instances, and in a few the subject was 
stunned by a blow on the head. Artificial 
breathing was used in every warm-blooded 
subject, by means of a bellows and long flexi- 
ble tube kept loose in the trachea; the chest 
was opened, nearly as directed by Galen (de 
admin, anat.) and as practised by former com- 
mittees, and 5 or 6 ribs, at least, were sepa- 
rated from the sternum, and broken near the 


' articulation, and bent back over the vertebre. 


In every case, whether during the preparation 
or subsequent observation, all convenient means 
were used, as advised by Galen, to prevent or 
lessen hemorrhage, in order to avoid, as much 
as possible, the anomalous modes of action at- 
tending extreme vascular depletion, and to pro- 
long the opportunities of observation and ex- 
periment. 








The observations about to be detailed cone 
sist partly of experiments in continuation o 
the inquiries of former committees, and partly 
of experimeuts conceived and performed with 
a view to decide several points in dispute 
amongst physiologists of authority, which 
were not investigated by those committees, 
and which seemed to me yet unsettled, and at 
the same time important enough to call for di- 
rect experimental investigation. ‘The follow- 
ing are the principal of those undecided ques- 
tions. 

1. With respect to the rhythm of the mo- 
tions of the auricles and ventricles, several 
living distinguished physiological writers ap- 
pear to hold, that those cavities.act in strict 
alternation with each other, and not continu- 
ously or in immediate succession, the auricles 
being first in systole and diastole, and the ven- 
tricular actions being last before the Rest, as 
described by Steno, Harvey, Lancisi, Haller, 
Senac, &c.; and by Hope, Williams, Carlile, 
Pennock, and Moore, and other distinguished 
living experimentalists, 

2. With respect to the share in the circula- 
tion due to the auricular systole, it has been 
declared to be active, and of much importance, 
by Harvey, Senac, and others; while several 
living writers of great weight, adhering appa- 
rently to the views of Galen, Vesalius, &c., 
seem disposed to refuse to the auricles any 
very influential or positively important share 
in the cardiac operations; for examples I may 
cite Dr. Elliotson, Prof. Bouillaud, Dr, Hope, 
Sir B. C. Brodie, &c. 

3. With respect to the shape and dimen- 
sions of the ventricles in systole, it was held 
by Galen, Vesalius, Harvey, &c., that the 
heart is shortened in diastole, and lengthened 
in systole; but the observations of Steno, 
Lower, Lancisi, Haller, and others, gave cur- 
rency to opposite views. Of late, however, 
the ancient opinion has been revived ; for ex- 
ample by Professor Burdach and Professor 
Bouillaud, as I understand their observations, 
and by Drs. Pennock and Moore, the latest ex- 
perimentalists on the subject that 1 know of, 
except my friends and myself. 

4. With respect to the precordial impalse, 
the great majority of physiologists, adhering 
unqualifiedly to the ancient opinion, advocated 
by Hippocrates and Galen amongst the Greeks, 
and by Vesalius, Harvey, Lancisi, Senac, Hal- 
ler, Hunter, &c., ascribe the cardiac pulsation 
to a blow or stroke (in the popular meaning of 
those words) given by the heart’s apex in 
systole to the ribs; and refer the apparent in- 
action in the heart, between its pulsations, to 
the retreat of the organ during its diastole in- 
wards, and away from the walls of the chest. 
But in opposition to this view may be cited 
the experiments of several recent observers, 
and the arguments of Mr. Carlile, of Dr. 
Hope (in his last edition), of Mr. Bryan, of 
Dr. Billing, &c. &c, 
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5. With respect to the diastole of the heart, 
it was held by Galen and Vesalius to include 
a strong force of suction, by which principally 
the venous current was forwarded and the au- 
ticles were emptied ; and this power of inha- 
lation or suction has been adopted by numer- 
ous living authorities; e. g. Professor Bouil- 
land, Dr. Hope, and Dr. Copland; and has 
even been extended to the auricular diastole, 
e. g. by Professor Alison and Dr. Elliotson. 
The exertion, however, of any such force, has 
been distinctly denied to the diastolic state by | 
Harvey, Lower, Senac, &c.; and recently by 
Dr. Billing and Dr. Arnott, as physical ab- 
surdities, and the opinion appears, Dr. Joy re- 
marks, to rest on no satisfactory experimental 
evidence whatsoever. 

6. In addition to active pulsations observed 
in certain animals in the veins, (as in hares, 
rabbits, dogs, fowls, frogs, &c.) there have 
been noted by several experimentalists, of 
whom it is sufficient to name the great Haller, 
certain passive pulsations, viz., an abrubt dias- 
tole of the vein attending the first part of the 
heart’s systole, or the auricular contraction, 
and an abrupt systole of the vein attending the 
first part of the heart’s diastole, or the dilata- 
tion of the auricle ; but the connexion between 
this venous regurgitation and the auricular 
systole has been doubted by several apparent- 
ly, and even denied by Dr. Elliotson. 

7. Reverting to the auricular function, the 
systole of the auricles has usually been re- 
garded as unattended by any intrinsic sound. 
Dr. Hope denies that any such sound occurs, 
and on physical grounds seems to affirm that 
it is not possible; and Dr. Joy calls the auri- 
cular systole a “silent”? act. (Library of 
Practical Medicine.) Six months probably, 
or more, however, before the London Com- 
missioner for 1840 had even begun his experi- 
ments, Drs. Pennook and Moore had, un- 
known to him, and his friends, detected, as 
they conceived, an auricular systolic sound in 
a series of very interesting experiments, of 
which an account is published in the Ameri- 
ean Journal of Medical Science, No. 50, Feb. 
1840. 

8. The following, often agitated, and still 











moot points, have appeared to the reporter in 
like manner to stand in need of further exami- 
nation, e. g. 1, the sizes of the cavities, &c., 
with respect to each other; 2, the production 
of sound by certain muscles while vigorously 
contracting ; 3, the rhythm of the cardiac and 
arterial pulse; &c. &c, Finding on all the 
preceding points considerable difference of 
opinion, and perceiving that, in many instan- 
ces, the decisions of highly distinguished and 
leading physiological writers were at variance 
with what he considered to be the best hitherto 
recorded experiments and observations, the 
Reporter found forced on his mind the convic- 
tion that on all or most of those points further 





data were wanting, and experiments less am- 
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biguous, and more pointed and conclusive. 
Under such impressions the Reporter felt him- 
self at liberty, if not positively called on, to 
advert to the various questions above alluded 
to, which had not been handled by former 
committees, provided that by any unlooked- 
for good fortune, if not throngh some new and 
happier experimental combinations, he should 
succeed in eliciting pertinent and decisive 
facts. Acting on such views, he has put to 
the test of experiment, to a greater or less ex- 
tent, several of those questions, with results 
now to be stated. 

It may be proper to mention that the instru- 
ment used in auscultation was exclusively the 
flexible ear tube ; the wooden stethoscope, in- 
convenient in most cases, being found quite 
unsuited for such experiments. 

Oss. 1.—June 11th.  Subject—A donkey 
about ten weeks old, and sound inal! respects. 
Phenomena—Various spontaneous irregulari- 
ties in the cardiac action and sounds ; jerking 
upwards, &c. of periphery of internal valves 
in systole ; appearances of auricles in action ; 
effect of valvular obstruction on first sound. 

Heart, when exposed, acting strongly and 
quickly; second sound indistinct, and loud 
murmur with first sound. 


Section 1.—On placing the finger on the 
outer periphery of the mitral valves, an up- 
ward jerk and thrilling motion sensible, simi- 
lar to that observed over the arterial valves. 


Section 2,—At the moment of auricular sys- 
tole there was noted a dimpling of the appen- 
dix, and an abrupt contraction in all its dimen- 
sions, and a sinking, as it were, downwards 
and inwards, followed by a gradual return to 
the state of prominence and distension that 
characterize the auricular diastole. Several 
times was observed a slight and partial active 
contraction of the auricle, followed by relaxa- 
tion in the intervals of full and complete auri- 
cular systole and diastole, as if from transient 
spasmodic action. 


Section 3.—The second cardiac sound ob- 
served at intervals to be for many minutes to- 
gether wholly wanting, without obvious cause, 
DO operation upon the mitral or other valves 
having been hitherto attempted. 


Section 4.—The left auricle was inverted 
successively by the finger, and by a probe, so 
as to impede the action of the mitra] valves. 
The finger was sensible, when placed in the 
mitral orifice, of an abrupt though gentle con- 
cussion in the systole of the ventricle, and (it 
seemed to me) as if it were pushed by a cord 
or membrane stretched obliquely across the 
passage, and brought suddenly to a state of 
tension; and, at the same time, the sensation 
of jerking upwards was much less distinct 
when the finger was placed over the valve ex- 
ternally. The probe, also, when held loosely 
in the orifice (enveloped like the finger in the 
inverted appendix of the auricle) was felt and 
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seen to be pushed back in each systole be-| motion was perceived next in another way— 
tween the fingers. viz. by pressing gently on the fundus and body 

Section 5.—At the moment of introducing | of the ventricle, and on the apex, by which was 
the inverted appendix into the internal open- | elicited a sensation, or series of sensations, as 
ing, the sharp well-defined beginning of the) of a progressive movement of an undulatory 
first or systolic sound was wanting or obscure ; | character, directed from fundus to apex, and re- 
and that sound seemed to several observers | sembling, to a considerable extent, that given 
less abrupt and more gradual than normal in} by a dropsical abdomen, or a hydrocele, &c., 
its development. | when appropriately percussed. 

Oss, I].—13th. Subject—A stoutassoftwo| Section 6.—During a very vigorous action of 
to three weeks old. Phenomena—Abnormal | the auricles, and at a somewhat advanced pe- 
murmurs without structural defect. Motions! riod of the observation, the shrinking and dim- 
of the ventricle in systole, as apparent to the pling in its centre of the appendix in auricular 
eyeand hand. Same of the auricles. Rhythm | systole was likened by several observers to an 
of the motions of auricles and ventricles. Av-| effect either of suction, or of some traction ex- 
ricular hemorrhage not suspended in diastole, | erted on the appendix from some point about 
and augmented in systole of auricle. | the auriventricular opening, more especially 

Section 1.—Heart acting normally and vigo-, because it seemed often separated in time from 
rously before the injection ‘of woorara, Imme-| the ventricular tension, roundness, and impulse, 
diately after the operation was completed a| (or systole,) bya scarcely perceptible interval. 
murmur was observed with the second sound, Section 7.— Towards the end of the observa- 
or diastolic sound with a slow cardiac action, | tion, and during a tolerably regular and vigorous 
the first or systolic sound being normal. action of the heart, the lip of the left auricle 

Section 2,—In systole motion first indistinctly | was snipt off, after which the contractions of 
observed at the fundus, especially on the right! the appendix became indistinct, those of the 
ventricle, where any phenomena about the arte-| ventricle bei ‘ing at first little affected. On the 
rial orifice are most easily observed in an ani-/ instant of cutting off the appendix, a profuse 
mal lying on the right side; apex almost simul-| flow of blood occurred, in a stream slightly in- 








taneously moved with fundus. These systolic | 
motions in the ventricles were preceded by a! 
dimpling and shrinking inwards and down-| 
wards of the auricular “appendixes, but by a, 
very minute interval, so that the auricular mo- | 
tion seemed, as it were, but the first portion of) 
a more extensive movement affecting the whole | 
heart. 

Section 3.—Before opening the pericardium, | 
needles were passed horizontally through that! 
organ without wounding the heart, and so that | 
they lay exposed to the eye in their whole| 
length, except the minute portion actually pe- 
netrating the pericardium, and over the follow- | 
ing points, viz. over the auricle, over the peri- 
phery of the mitral orifice, and over the apex ; 
and observation was made through a roll of 
paper employed to limit the field of vision, and 
a succession of motions was distinctly noted ; 
first about the fundus and insertions of the 
great arteries, and most strikingly over the ap- 
pendices auricularum, and thence propagated, 
as it were, towards the free extremity of the 


| diastole, 





heart, being perceived in the body of the ven-| 
tricles next after the fundus, and at the apex | 
last, as if an impulse in a compressed fluid, or | 
a wave, commencing about the insertion of the 
arteries, had been propagated along the heart 
from fundus to apex. 

Section 4.—After opening the pericardium, 
small triangular bits of white card were applied 
so as to adhere to the left appendix, fundus of 
left ventricle, middle of same cavity, and close 
to the apex 5 and observation was made, as in 
last experiment, through rolled paper, and with 
like results, 

Section 5.—And this seeming propagation of 





creased by a jet during systole of the auricle, 
and continued without z any jet during diastole.* 

Ors. I1.—22d. Subject—A donkey about 
six months old, in good health. Phenomena— 
Results of applic ation of pressure in various 
ways to the ventricles. Rhythm and manner 
of motions of fundus and apex in systole and 
Motions in the arteries and over the 
valvular orifices. Action of sinuses in systole 
of auricles. Shortening of heart in sy ‘stole. 
Effects of wounding an ‘auricle, &e. &e. 

Section 1,.—C allipers were applied to the 
ventricles, as if to take the diameter of the 
heart. The legs of the callipers before use had 
been fastened together by an elastic cord of 
considerable resisting power. [n whichever 
direction the instrument so prepared was made 
to embrace the ventricles, whether exactly 
transversely or obliquely, the uniform result 
was, that the legs of the instrument were sepa- 
rated with force, and receded from each other 
in each systole, and approached each other in 
each diastole, with depression of the part of 
the parietes they pressed on, which depression 
wholly disappeared i in the systole, giving place 
to an opposite state of the parts, or to a state of 
convexity and even of protrusion in the central 
parts. 

Section 2.—The finger and thumb were then 
applied to opposite sides of the ventricles, and 





* The heart ceased to beat after about three- 
quarters of an hour of observation, owing to the in- 
flating tube becoming obstructed by a clot of blood 
which escaped timely detection; it was quite 
healthy; the ventricles appeared not to differ in 
size. 
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were felt to be abruptly pushed outwards in 
systole, and to approach each other in diastole, 
if acted on even slightly by the flexor muscles, 
and with marked depression of the parietes in 
diastole, during which no sense of active re- 
sistance was experienced. 

Section 3.—A wooden stethoscope was then 
placed on the ventricles, and kept erect by 
means of,a roll of paper large enough to give 
the instrument fuil freedom of motion, and the 
uniform result was, that, wheresoever placed 
on the ventricles, the stethescope was heaved 
up with a jerk at each systole, (to the height 
of half‘an inch near the fundus,) and subsided 
at once in diastole, causing in the parietes a 
deep depression, which was wholly removed | 
by the systole, and succeeded by an opposite 
shape of the surface, 

Section 4.—To the eye and hand the fundus 
appeared to become round, hard, and elevated, 
and to give impulse somewhat sooner than the 
apex, as if the systole was developed earlier 
about the fundus than at the free extremity of 
the heart. 

Section 5.—To the fingers, during the sys- 
tole of the ventricles, a feeling was communi- | 
cated, as of an undulation ia a compressed | 
fluid, very distinct, and directed from fundus | 
to apex, and resembling sensations familiar to 
clinical physicians in ascites, hydrocele, &c., 
when properly percussed. 

Section 6.—On touching the arteries close to 
the heart, a feeling as of efflux and reflux was 
very distinct, especially in the aorta; the for- 
mer coinciding with the systole of the ventri- 
cles, the latter with the diastole. At the same 
moment with the outward current in the arte- | 
ries, or during the ventricular systole, a peculiar 
jerking upwards of the periphery of the auri-| 
ventricular orifices, and a similar eccentric 
movement was observed over the arterial open- 
ings during the reflux current or undulation in 
the vesscis, or during ventricular diastole. 

Section 7.—The sinuses of the auricles were 
found by the touch to contract vigorously, be- 
fore the ventricles considerably, and even be- 
fore the shrinking, &c., or systole of the ap- 
pendices, 

Section 8.—Small triangular pieces of white 
card were made to adhere to the fundus and 
apex cordis respectively, and observation was 
made through a roll of paper sufficiently large | 
to take in at a convenient distance both extre- 
mities of the organ, and held so that each 
white object rested on a distinct limb of the 
tube’s mouth, and every change of distance 
between the points dotted white was readily 
detectible ; and the uniform result was, that the 
apex approached the base in systole, and re- 
ceded again in diastole, and the mean range of 
oscillation seemed about one-third of an inch, 

Section 9.— While the heart still acted, but 
with much diminished force, a cut was made 
in the right auricle, and a copious flow of blood 
obtained, having slight jets in the auricular, 











systole, and immediately before the ventricular 
hardening, elevation, &c., but being continu- 
ous during diastole. 

Section 10,—The ventricles appeared not to 
differ in size on careful examination post-mor- 
tem cordis.—London Medical Gazette. 


(Po be continued. ) 


The Hydrostatic Test in cases of Infaniicide.— 
At a recent meeting of the Westminster Medi- 
cal Society, Dr. Guy brought this subject be- 
fore the notice of the Society. The fact to 
which he would allude he considered of value, 
as removing at least one of the objections which 
had been raised to the hydrostatic test. A 
short time ago Dr, Reid had presented him with 
a still-born child, which had been brought into 
the world, at the eighth month of pregnancy, 
by the induction of premature labour, which 
was rendered necessary, in consequence of the 
mother having a deformed pelvis. The child 
presented by the breech, and the pulsation in 
the cord had ceased long before the head 
was delivered by means of the forceps. In fact, 
there could be no question that the child was 
still born, and had not respired. Sixty-three 
hours after birth, Dr. Guy proceeded to exa- 
mine the body, There was not the slightest 
trace of putrefaction, either externally or inter- 
nally ; the lungs were free from all trace of 
such a change. On looking at these organs, 
however, attentively, one or two vesicles, about 
the size of peas, were observed on the lower 
lobe of the right lung, and situated between the 
substance of the lung and the pleura. The ap- 
pearance presented by these vesicles was pre- 
cisely such as would indicate the presence of 
emphysema, if it could be supposed pessible 
that emphysema cou/d exist in lungs which had 
never been employed in respiration. He 
thought the presence of these vesicles sufli- 
ciently curious to entitle the lungs to a place 
in the museum of King’s College; he there- 
fore put them in a gally-pot, intending to take 
them to that institution, On looking at the 
lungs again, in two hours after, he was sur- 
prised to find that the whole of the lower lobe 
of the right lung was covered with these vesi- 
cles, which gave the appearance of minute mer- 
curial injection. He was now convinced that 
this appearance depended on an_ incipient 
change of structure in the organs—in fact, on 
the first process of change which preceded the 
more ordinary signs of putrefaction, This fact 
explained those cases of supposed emphysema 
in still born children; which affection was con- 
sidered by some authors to offer a very valid 
objection to the hydrostatic test. It was to be 
regretted that, by claiming too much for this 
test, it had lost some of its just reputation, 

Many authors had pursued the subject rather 
as one of feeling than of science, and some had 
condemned the test with the anxiety of erring 
only on the side of humanity.—Lancet, 
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